The objective of this study was 
Neonatal meningitis death data for 1983-91 in this review were obtained from OPCS. Because of a change in the form for registration, data for 1983-5 were for an underlying cause of death and for 1986-91 data were for a main fetal cause of death.14 15 Data on deaths coded as bacterial meningitis were available by certain categories of organism as follows: haemophilus, pneumococcal, streptococcal, staphylococcal, other specified bacteria, and unspecified bacterium. There were individual codes for meningococcal meningitis and tuberculous meningitis. rates has varied by the type of meningitis; the best rates were reported for meningococcal meningitis (500/o-65%) and the poorest for viral meningitis (2%).
Mortality rates for neonatal meningitis were fairly constant (0 03 to 0-06 per 1000 live births) between 1983 and 1991 and a little lower than the rates (ranging from 0 045 to 0 09 per 1000 live births) recorded in the earlier time period of 1975-82. However, mortality data were not helpful in examining secular trends for two reasons. Firstly, the number of neonatal deaths each year was small (mean=28). Secondly, a change in the neonatal death certificate was introduced in 1986 with the result that neonatal deaths were no longer coded by underlying cause of death; therefore, pre-1986 neonatal mortality data were not directly comparable with data from 1986 onwards.
While the laboratory reporting system is more complete than the notification and mortality data bases, it also misses some cases of meningitis. All cases are not investigated and diagnosed. Goldacre 
